2001 UNIFORM BUSINESS REPORT (UBR}) FILED

- [ ]
bocumenT # P98000089053 Apr 25,2001 8:00 am
. ity N lvjy
1 gggM?Se SERVICES CORP ecreta of State
' 04-25-2001 91001 032 ***150.00
Principal Place of Business Maiting Address
201 RACQUET CLU RD. SUITE N-107 201 RACQUET CLU RD. SUITE N-107
WESTON FL 33326 WESTON FL 33328
!

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, elc. Sulte, Apt. #, ste. DO NOT WRITE i THIS SPACE

City & State City & State 4. FEI Number 65‘0872433 Applied For

Not Applicable
s Country Zip Country 5. Certificate of Status Desired [} $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁgﬁggg&%ﬁu RD, SUITE N-107 Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
City I:L Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

smmmuaex A
4 Signa}_ug_n,rpedﬁr’pfted name of reglst#gerﬂ and litle if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
L4
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 10 Fe)és
(See criteria on back) L1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : O Delete TILE [JChange ] Addition
NAME FRANCOVIG, LUIS NAME
steer apoRess | 201 RACQUET CLU RD, SUITE N-107 STREET ADDRESS
CHTY-8T-2IP WESTON FL 23226 CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-$1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE ] Delete THTLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ansaddress withrall other like empowered.

CR2E034 (106/00)

SIG NAT U R E ﬁ%ﬂfw{f AND T\rft-:%%z—;ﬁ T;D I}AME OF SIGNING CFFICER QR DIRECTOR 4‘{1/’ 0‘?/ 7 _ 0370

Daie Daytime Prone #

i
L




